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background: Although cross correlation (CC) of tissue Doppler myocardial acceleration has been shown to predict response to cardiac 
resynchronization therapy (CRT) its association with ventricular arrhythmias is unknown.
methods: We studied 188 CRT patients: NYHA II-IV, EF ≤ 35%, and QRS ≥ 120ms. CC analysis was performed on myocardial systolic acceleration 
curves derived from tissue doppler longitudinal velocity curves (figure). Outcome events were pre-specified as appropriate shock or antitachycardia 
pacing over 2 years after CRT.
results: Of 188 patients, 119 (63%) had ischemic (ICM) and 69 (37%) had non-ischemic cardiomyopathy (NICM). Baseline CC > 35ms was 
present in 65% (122/188) overall, 61% (73/119) in ICM and 71% (49/69) in NICM with no significant difference (p=0.119). There were 33 
ventricular arrhythmia events over 2 years, 17.6% in ICM similar to 19.6% in NICM. CC positive (> 35ms) patients had significant reduction in 
left ventricular end-systolic volume by 15% in both ICM and NICM (p< 0.01). NICM patients with baseline CC < 35ms had a greater incidence of 
ventricular arrhythmias after CRT (HR 0.30: 95% confidence interval 0.08 to 1.16; p= 0.028) whereas arrhythmias in ICM patients occurred similarly 
in both groups (figure).
conclusion: Tissue Doppler CC negative at baseline was a marker for ventricular arrhythmias events in NICM patients after CRT and has potential 
for clinical application.
